The previous month was spent working in his garden, which is adjacent to a farm in which cows reside. The patient owned a 7-year-old male cat, which scratched him on the upper left chest three weeks before an influenza-like illness and his initial presentation. The cat had had a previously recorded rash, treated with hormone replacement tablets by the local veterinary surgeon.
A previously healthy 18-year-old male student was admitted to hospital in July 1988. He gave a two-day history of left facial swelling and discomfort, followed 24 hours later by what he described as a 'stye' on his left upper lid. His general practitioner started him on flucloxacillin 250 mg four times a day and considered the most likely diagnosis to be mumps. Subsequently, he developed gross left facial swelling and periorbital oedema.
The previous month was spent working in his garden, which is adjacent to a farm in which cows reside. The patient owned a 7-year-old male cat, which scratched him on the upper left chest three weeks before an influenza-like illness and his initial presentation. The cat had had a previously recorded rash, treated with hormone replacement tablets by the local veterinary surgeon.
Examination revealed visual acuities of 6/6 right and left eye. Both eyes were white and uninflamed and moved normally. There was no evidence of keratoconjunctivitis. The positive clinical findings were a grossly swollen left upper lid and side of face, with associated lymphadenopathy involving the parotid, preauricular, and submandibular glands. There was concomitant ulceration of both left lids medially, with scattered infected nodules mainly in his upper Specific investigations included full blood count, blood culture, and an eye swab for culture and microscopy. Subsequently group I poxvirus was isolated, and further investigations, including electron microscopy, confirmed this to be cowpox. The 
